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Name of Gandidate /i]- (!' MI Sx’l i —
Address ff‘“_/o Nl sk County Z]md{ TS

Taldphom Work _éﬂ - ?é S-“:ég / g Home Fax
Contact Name K“+RL1 S-! keg Email Address
Office Sought Cilecnt j—u_iﬁ ¢ Hads (o, Dishit7 SﬁLJ.“th"gt!

D Chack hero if abové i dHferant from previous report

___ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 20T0Y. v ceirrerirriirr i ar e e Slandatory

¥ June 18, 2010 Periodic Report (May 1, 2010, through May 31, 2610).......c..coev. et iieiveererrmassoresserrronn o Mandmtory

____July 8, 2010 Periodlc Report {June 1, 2010, through June 30, 2010}............cece oo .. Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010). ....._....ccoovervrrrrrnr s, Mandatory
Octobar 28, 2010 Pra-Election Report (October 1, 2014, thraugh October 23, 21M0)......................... Mandatory

Novednber 16, 2010 Pre-Runcft Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).. .......................... Mandatory
Term|nation Report (Candidate will no longer accept contributlons or make Required to tarminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligetions '

11y Pre-Election reports are mandatory, aven if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0" (Zero} for total smount of reported conirtbutions and expanditures during this pariod.

# Until a Candidate ies a Terminatlon Report, &nnual and paricdic raports must stift be filed in accordance with Mise. Code
Ann. § 23-15-B07 {b} (li) and (I},

(0 The recelving authority must be In actuel receipt of the mqulred reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.. on the first working
day befom the deadiine. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-temized = This Period oo
Total amount of contributions  § +3 5 S
Total amount of disbursemants $ Lﬁs’ +% ;' 0 0 $ g IS $ 5{5‘
[Tutal amount of cash on hand $ ] |

| certity that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complate,

* Signature of Candidate Date

Authority; Refer to Miss. Cody Ann. §23-18-804 (1972) et geq, for statutary raquirements,
Panalties: Fallure to submmit required reports, or falline 10 submit reports In accomiance with statutory deadiines, or failure to submit valld reports shall
reuit in fines of $80 per day andlor prosecution in sccordancs with Misg, Cooe Ann. §§ 23-15-811 and 813 (1872),
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Name of Candidate or Committea H‘ ] ! ﬂ’h -S%ﬂm £ iu Df-ﬂ h

Reporting perlod ' ‘ through Wq 31

ITEMIZED DISBURSEMENTS

A Full naima Date Amount of each
C/b mmi -H-ge -\-1_) &Uf‘ m ; m; S}Mf-{ D@e 2 {Mo., Day, Year) | disbursement this period
S /71018
b [ s 99 = I D), St
City, Stats, Zip Codd ;o 2
ﬁcégmfﬁ@{ 24228 —
Purpose of Disb {Optional) Aggraegate
Yoar-to-date C)[A{
B. Full hame Date Amount of each
{Mo., Day, Year} | dlsbursement this period
Maliing Address ! ! 3
City, State, Iip Code ) / 3
Furpose of Diabursement (Optional) Aggregate $
Yearto-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
Mailing Address i $
City, State, ZIp Godu ; §
Purpose of Disburskmant (Optional) Aggregate 5
Year-to-date
D Full name Date Amount of aach
{Mo., Day, Year) | disbursament thls period
Mailing Address P $
Chy, State, Zip Code ;) $
Purpose of Disbursemaent (Optiohal) Aggregate 5
Year-{o-date
E. Full hame Date Amount of sach
{Mo., Day, Year) | disbursemsnt this perlod
Mailing Address F, 5
City, Blate, Zip Code ;) 5
Purpose of Disburgemant {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Me., Day, Year} | disbursement thia perlod
Malllng Address 4 4 5
Gy, Siate, Zip Code ; / $
Purpose of Dizbursement {Oplional) Aggregate 5
Year-to<late
§504-08
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